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Introduction
The IAPT Showcasing Excellence Conference presented a chance to reflect and celebrate what
our teams have achieved over two quite extraordinary years: A tough, challenging and also sad
time for so many of us. Things have been difficult for lots of people and not everyone has found it
easy or practical to flex and adapt.
What will stay with us forever is the immense pride we all felt in seeing how people, despite how
they might have been affected personally, pulled out all the stops to make sure that we were still
able to provide a service to people who needed it.
To achieve that, we asked those of you who had appropriate skills to sign up for redeployment,
helping out in our other HPFT services. A daunting prospect, but the generosity of spirit of those
coming forward and offering their skills was frankly incredible, while our other colleagues held the
fort in our IAPT teams. Not just clinical but our amazing admin staff as well.
And for our clients, despite our best efforts, we have not been able to make ourselves universally
accessible within these restrictions. Not all clients are technologically enabled and routes into our
services may not have been as straightforward as they were.
We have also had to work hard to retain our presence and profile outside of the organisation, with
potential impact on patient care. When we work from home, other professionals don’t come
across us in the same way and may not think to involve us.
As a Trust and group of services, we have always striven to keep our clients at the heart of
everything we do. It is for these reasons that we are gradually resuming some of our former ways
of working, as we look to the future.
We have learnt so much from this experience and are continuing to do so in its aftermath. We
had predicted an impact of the pandemic on referrals into our services and this was borne out:
During the last financial year (2021-2022) our IAPT services combined have seen the highest
number of referrals and access figures in the past 5 years.
We have seen a definite change since the start of the pandemic, with a higher proportion of
people presenting with more complex and enduring problems than before. But despite this, you
have still managed to ensure that almost 53% of people who have finished treatment have
achieved clinical recovery and, perhaps more meaningfully, over 76% of people showed a
reliable improvement following treatment.
The overwhelmingly positive feedback we gather from service users is testament to the quality of
your work and the therapeutic relationships you establish. These make for amazing reading each
month.
Combined, all of this makes us one of the highest-performing IAPT providers in the East of
England and our high-profile collaborations with places like OxCADAT would suggest we are
highly regarded at National level too. We think you should all be incredibly proud of that.
By Maggie Rosairo (Clinical Lead, Mid Essex & Digital IAPT Services) and
Peggy Postma (Clinical Lead, Hertfordshire Wellbeing IAPT Service)
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Conference agenda
The IAPT Showcasing Conference 2022 hosted a variety of keynote speakers and our very
own HPFT IAPT services’ “Tour of Achievements”, delivered by our colleagues to highlight the
many innovative projects that have been developed over the last year.
The conference welcomed Dr Nick Grey and Taf Kunorubwe as keynote speakers. A copy of
the full agenda from the conference is included below.
Nick is a Consultant Clinical Psychologist and Clinical Research and Training Fellow at Sussex
Partnership NHS Foundation Trust (SPFT) and the University of Sussex. Nick presented
information on ‘Covid, trauma and PTSD’ and provided opportunities for attendees to ask
questions.

Taf is a BABCP Accredited CBT Therapist, Mindfulness Teacher and works as a lecturer at the
University of South Wales. Taf has a special interest in promoting access and outcomes for
clients from diverse backgrounds and presented information about ’Culturally Sensitive
Treatments in IAPT’.
The conference kickstarted our services’ Mental Health Awareness Week celebrations and
throughout the day, we encouraged everyone to look after their our own mental health as well
as their colleagues’ by using the networking breaks to reach out to at least one colleague and
ask them “How are you today?”.
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Feedback
“Great day. All the speakers were so well informed and engaging. I look
forward to the next one.”
“Well organised. Enjoyed all presentations happening in one place and not
having to choose or move around. Lovely food”
“Great section on cultural diversity to reflect upon”
“A lot of things to consider during my work in assessments and treatment
sessions, as well as generally in my role in the service”

“Taking a more trauma-informed approach & tips for working with older
adults”
“I found all the sessions very interesting & learned about all the exciting
things the Trust is doing”
“So impressed by the innovations going on in our teams!”
“How great the integration of services within HPFT is and the continuous
developments to support service users and staff”
“I have a better all-round understanding of different therapies and support
services on offer”
“It’s given me space to reflect on how I can get more involved in service
development”
“Good to network with other teams
& colleagues”

“I was very
impressed with the CEO. I
think she showed true
leadership by describing her
difficulties and how she
overcame them.
Very brave!”

“Inspired by
the Digital Team – will
consider pilots/research in
my area of interest in the
future & collaborating
with them”
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Gallery

Key stakeholders, local teams and staff
support services invited to host a stall.

Colleagues from across our IAPT services
gather for the annual conference.

Nick Grey presenting on Covid, Trauma and
PTSD.

Karen Taylor (CEO) sharing information
on Twitter about the IAPT Conference.

The IAPT Showcasing Conference 2022
was hosted at the Fielder Centre.

Tour of Achievements - Samantha Sleet,
Genevieve Cooke and Michael Grey.

Taf Kunorubwe presenting on Culturally
Sensitive Treatments in IAPT.

Tour of Achievements - Chloe Axford and
Charlotte Davies.
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Keynote speakers
Dr Nick Grey
Recent world events, in particular the coronavirus pandemic and war
in Ukraine, have highlighted certain issues in the mental health and
wellbeing of the population. This talk briefly ran through four areas:
trauma informed care; the mental health impact of the pandemic;
presentations of posttraumatic stress disorder related to the
pandemic; and working with refugees in our mental health services.
Trauma informed care (TIC) is care that considers the impact of a
person’s difficult life experiences and uses this to help us find ways
for present day care to be effective and accessible. It applies across
all our services to both service users and staff. The five principles of
TIC are safety, choice, collaboration, trustworthiness and
empowerment. We should all consider what changes we might make
in our services to enhance these principles - it may be doing more of certain things but reducing
or stopping others. There is more information available at https://traumainformedoregon.org/
and https://transformingpsychologicaltrauma.scot/
There is a widely held assumption that the mental health of the UK population must have been
negatively impacted by the pandemic. While this is true for some, data from the Office for
National Statistics shows that for indicators such as life satisfaction, anxiety, finding things
worthwhile and happiness, there has been a recovery to previous trends in these areas after a
significant but small worsening during the periods of worst dying in year one of the pandemic. In
addition, the National Confidential Inquiry into Suicide and Safety in Mental Health has shown
that there has been no significant rise in suicide across England during the pandemic. However,
the area of best evidence of increases in distress over the last two and a half years is in children
and young adults. For further information see https://sites.manchester.ac.uk/ncish/ and https://
www.ons.gov.uk/
Since the pandemic began many more people than previously have spent time in intensive care
units. Data both pre-pandemic and more recently shows that 30% of people who survive ICU
develop PTSD. This is often characterised by very fragmented memories and confusion/delirium
during the experience. Existing treatments for PTSD have been shown to be effective https://
oxcadatresources.com/wp-content/uploads/2020/10/Murray-2020-cognitivetherapy-ptsd-ICU.pdf
IAPT services have always worked with refugees. It is likely that there will be greater numbers
seen in services in the year ahead, especially from Ukraine. There are resources being shared
for free to help support this work. Among these are https://www.who.int/publications/i/
item/9789240003927 , www.psychologytools.com/articles/free-ukrainian-translations-of-traumaand-ptsd-psychoeducational-resources/, www.cnwl.nhs.uk/services/mental-health-services/adultand-older-adult/woodfield-trauma-service.

Taf Kunorubwe
Mental health professionals, services and professional bodies have
been increasingly focused on addressing inequalities and been
explicit in their aims that people from all sections of the community
should have a chance to benefit from evidence-based psychological
therapies. This might be in the form of service level changes,
outreach to communities, culturally adapted treatments, development
of the workforce or auditing services (Beck et al., 2019).
Continued ...
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Taf Kunorubwe continued...
Such work can be supported and enhanced by reflecting on one’s identity and cultural
contribution, as sometimes therapists and services can be unaware of their own cultural
influence. Not only can we start to understand our identities better but we may come into the
therapy room unintentionally or lead to predictions or assumptions from clients (supervisors,
services, or ourselves).
Self-reflection allows us to acknowledge our own implicit biases in an open way rather than
starting from the viewpoint that we do not have any prejudices, which can lead to defensiveness
and therapy interfering processes (Naz et al., 2018). By assessing their own personal values,
therapists can guard against generalisations about differences between groups (Carter, 1991)
and when therapists are unaware of their own cultural contributions, they run the risk of
intervening solely from their own value system (Richard & Molinaro, 1996). Such self-reflection is
not a one-off activity, but rather an ongoing practice which we need to approach with an attitude
of curiosity, honesty, and openness. This allows for a dynamic process of growth characterised
by acknowledging and owning limitations and striving to express openness and interest (Hook et
al.,2013). Finally, this may provide a platform for wider service level changes, outreach work,
culturally adapted treatments, development of the workforce or auditing services.

Reflections of the day
Nick Grey
Keynote speaker - Covid, trauma and PTSD
It was a pleasure to be invited to present at this conference. IAPT services have so many people
working so hard, including during the pandemic, and it is important that this is recognised. Such a
conference shows the gratitude and value placed on this work by the Trust and those who came
to speak. It was especially enjoyable for this to be an in-person event and to meet some people I
have only seen over a screen, and to see others again after so long. Thank you.

Taf Kunorubwe
Keynote speaker - Culturally Sensitive Treatments in IAPT
Thank you for inviting me to an interesting event highlighting the innovation and developments
within the team. Engaging to hear about the projects and how they shared the theme of
improving access and outcomes for clients from different facets of the community. Personally, it
was great to meet colleagues across the nation and form communities of practice.”

Karen Taylor
HPFT Chief Executive Officer
It was fantastic to open the event and to have the chance to meet so many
of the team, the level of energy and excitement in the room was palpable. I
hugely enjoyed listening to the speakers celebrating the work of IAPT teams
across HPFT. IAPT Services continue to be a central part of the care that
HPFT provides and I am immensely proud of their continued commitment to
our service users. Well done!
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Tour of Achievements
The Tour of Achievements section showcased many innovative projects that have been
developed over the last year, giving the opportunity to demonstrate clinical excellence and
share learnings.
Needle Phobia Covid Vaccination Pilot by Sue Flower and Amelia Nelson
In response to the COVID-19 pandemic, NHS England
launched a pilot to assist those with needle phobias in
getting vaccinated. The pilot was an extension of the
graded exposure already offered within low-intensity
treatment; however, it was conducted over a single threehour treatment session and ended with the IAPT therapist
administering the COVID-19 vaccination. This was based
on the protocol by Lars Goran-Ost, who came out of
retirement to provide a full day training workshop on single
treatment sessions for specific phobias. Additional training was also required to facilitate us in
delivering the COVID vaccinations. This included e-learning modules, a virtual theory workshop
and a practical workshop, along with mandatory basic life support.
Within our presentation, we discussed the specific treatment protocol which consisted of a onehour assessment including psychoeducation, followed by the three-hour treatment session. We
also discussed how the pilot was advertised and received referrals, as well as considering how it
was integrated into the service. Some additional training requirements were identified further into
the pilot, including finger pricking and dry needling.

Unfortunately, we experienced a few difficulties along the way including delays in receiving
training and equipment. We also struggled when trying to arrange shifts at vaccination hubs to
allow us to vaccinate ‘live’ non-phobic patients, a requirement in achieving our competency signoff.
Service user feedback was shared which was extremely positive and we also provided our own
unique experiences of the pilot after considering some of the barriers faced. All in all, this has
been a worthwhile experience and has allowed for the continued development of the service
provided at Health in Mind (Mid Essex IAPT).
CBT for Social Anxiety Group by Samantha Sleet, Genevieve Cooke and Michael Grey
This presentation shared the rationale, research base and
proposed protocol for a new group CBT intervention for
Social Anxiety Disorder, which we are soon to pilot at
Health in Mind (Mid Essex IAPT). The background and
current statistics within the service for Social Anxiety
Disorder were presented, the different treatment models
were discussed, along with some of the potential benefits
of working in a group therapy environment. Some of the
potential advantages and pitfalls of treating Social Anxiety
in this way were explored, as well as our plans for how the pitfalls would be mitigated against.
Finally, we briefly outlined the content and process of the upcoming group pilot, and what we
hope to learn from it.
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Interpersonal Psychotherapy Group by Arti Hughes and Michelle Harris
IPT is a treatment for depression and explores the link
between depressive symptoms and the interpersonal
world. Treatment focuses on reducing depressive
symptoms and helping clients resolve social problems
that are linked to the development and maintenance of
the current episode of depression. Through the initial part
of treatment, we would identify one of 4 focal areas to
work on: complicated bereavement (a death of someone),
disputes (where there is a conflict with one particular
person), transition (where they move from one role to another), or sensitivities (where they notice
a repeated pattern of relationship difficulties).
The criteria for the IPT-G included: having a discrete episode of depression, the client is happy to
focus on depression despite any co-morbidity, scores ranging between 12-20 on the PHQ-9 (this
differs from individual IPT which suggests a range of 15-21), and the client is prepared to share
their thoughts and feelings with others in the group about their difficulties and others’ difficulties.
The decision was made to remove the focal area of bereavement from the IPT-G format as this
presentation would often dominate the group conversation and the grief needed longer and more
individualised focus; not helpful in a group where other focal areas appear ‘less severe’ than grief
and death. All group participants had a 1-1 assessment with the group facilitators prior to
attending the group and was offered a follow-up post group; this helped with engagement and
ensured the appropriateness of people attending. The group was offered remotely over 10
sessions that each lasted 90 minutes. Attendance was capped at 12 participants. To date 3
groups have run to conclusion. In January 2021 the recovery rate (based on those completing the
group) was 43%, in May 2021 the recovery rate went to 85% and in October 2021 the group
achieved 100% recovery rate. The group obtained great feedback, this along with the great
recovery rates illustrates the importance for this group to continue.
A collaborative digital approach to working psychologically with Long COVID by Chloe
Axford and Charlotte Davies
The presentation highlighted our collaborative digital
approach to create the ‘Long COVID: Moving forwards’
webinar. Using digital resources, service users have
helped us to develop and review the webinar content and
presentation, create powerful service user interview
videos, and have aided in the ongoing modifications
where our learning of Long COVID symptoms has grown
together.
We retrospectively demonstrated the high demand and interest of those attending and the
continual efforts to ensure service user involvement. The presentation illustrated ways in which
we have collected feedback, using a survey and individual interviews, empowering those with
Long COVID to voice what they feel would be useful within our service.
Working digitally has not only allowed us to produce an online psychoeducational resource to
share widely, exploring the link between our emotional wellbeing and physical health, it has
allowed us to have conversations with those who have ongoing limiting Long COVID symptoms
without the need for travel and at a time most suitable for them. By developing resources with
services users, for service users, we aim to improve access to psychological therapies.
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Internet-delivered cognitive therapy for PTSD trial with the The Oxford Centre for Anxiety
Disorders and Trauma (OxCADAT) by Firoozeh Daraei and Damon Donlon
Cognitive Therapy for PTSD is a psychological therapy
that has been shown to be effective in many research
studies. The treatment is usually provided through inperson therapy sessions. Over the last few years, the
OxCADAT team have developed a version of Cognitive
Therapy for PTSD that is provided online and supported
by a clinician. The programme has been made available to
a small number of IAPT services across the country for a
year-long trial. The aim is to collect information and
feedback from both the therapists and the patients, which
will help with the wider roll out of the treatment nationally.

During our presentation, we looked at suitability criteria for the treatment, the symptom measures
used, a breakdown of the modules and what we have learnt thus far. The trial has now been
extended to 18 months to allow for a larger number of participants. During the trial, each therapist
is expected to treat 10-12 patients (in total), whilst receiving weekly supervision from one of the
OxCADAT team members.
As therapists, we keep a data log on each client, which is completed and returned to the
programme lead once all appointments and follow-ups are completed. The core modules include;
Understanding PTSD, Reclaiming your Life, Updating Memories, Trigger Management,
Understanding Risk, Site Visit & Blue Print. However, modules are released where appropriate
and suitable to the client’s needs and additional modules include Dealing with Anger, Shame,
Guilt, Childhood Trauma and Dissociation.
The programme’s multi media function is of brilliant use for both the patient and the therapist. It
allows the patient to upload their own material to help with grounding and discriminating between
Then & Now and enables the therapist to support with adding media for triggers and behavioural
experiments.
‘Menopause and Emotional Wellbeing’ webinar: Working across teams for better support
of service users by Yasmine Nassif and Caterina Versari
This presentation highlighted the creation of the
‘Menopause and emotional wellbeing’ webinar, which
resulted from the collaboration between the North
Wellbeing Team and the Digital Team. The ‘Menopause
and emotional wellbeing’ webinar launched on 18th
October 2021 for World Menopause Day, which also
coincided with Trust efforts to become a menopausefriendly Trust. The webinar introduces the physical and
emotional difficulties that might be experienced during
this stage of life and provides CBT-based tools that can improve emotional wellbeing. As seen in
the presentation, the menopause webinar has supported the Trust in becoming a menopausefriendly Trust by driving access into our services, supporting service users and HPFT staff, and
providing training to HPFT staff and external attendees. The presentation also highlighted the
work being undertaken by the Women’s Health Working Group, including the ‘Menstrual cycle
and mental wellbeing’ webinar to be launched on June 23rd and future focus areas, such as
Endometriosis, Polycystic Ovary Syndrome (PCOS), and infertility, to name a few examples.
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Collaboration and networking
The HPFT IAPT Digital Team are a remote team who
support the HPFT IAPT services with their digital therapy
offering. Their aim is to innovate and create digital
resources that will benefit colleagues, their patients and
also attract new patients to services. The Digital team have developed and deliver a programme of
live and interactive webinars, alongside the creation of digital animation videos that have been
produced to support some of the webinar topics.
As well as networking with colleagues, the team displayed some of the digital animations which
they have produced. They also highlighted the programme of webinars and all of the great work
that the team have undertaken,
Mental Health Matters (Hertfordshire Employment
Service) work with HPFT to provide employment-related
support to individuals who are accessing the
Hertfordshire Wellbeing IAPT service. The aim of the
collaboration is to help people to access psychological
therapy and social care support in tandem. Working
together allows individuals to achieve better psychological health and wellbeing, whilst also being
supported to gain or remain in employment and participate in daily living activities.
Attendees were able to find out about the wide variety of interventions offered by MHM, ranging
from setting employment goals, assisting with job searches, applications and interview preparation,
benefits advice, guidance on relevant training or volunteering opportunities and confidence
building.
The Here for You support service is a mental health and
wellbeing service available to any Hertfordshire or Essex
health and social care worker struggling with the direct or
indirect impact of the Covid-19 pandemic. The service
has been commissioned by NHS England &
Improvement to be the go-to resource for all staff, clinical
and non-clinical. Staffed by a team of mental health experts, Here for You signposts individuals to
the right psychological help, which could include an onward referral if needed. A dedicated
helpline is open 24/7, alongside a broad range of self-help materials such as toolkits, videos, Vlogs
and downloadable resources.

The new staff support service to help staff who
experience Long Covid or Menopause symptoms is a
free service open to all staff who work in one of the
twelve Hertfordshire and West Essex ICS organisations
(including all the NHS trusts, local county councils and
the East of England Ambulance Trust).
Their aim is to support staff through helping them with their symptoms of Long Covid and/or the
Menopause, which can include fatigue, breathlessness, brain fog, anxiety issues and joint pain.
For further information and how to refer, contact: hct.staffsupportservice@nhs.net
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The HPFT Health and Wellbeing Team work to ensure that all staff feel
physically and mentally healthy, safe and supported to bring their whole
selves to work. To achieve this, they manage a range of projects, events,
activities and workshops, working with staff at all levels across the whole
organisation to deliver the health and wellbeing support that they need.
The team are always open to suggestions and ideas and are passionate
about driving change and raising awareness of wellbeing at every level.
If you would like to join to become a Health and Wellbeing Champion or Mental Health First
Aider, which offers access to all up-to-date information, training and support, please email
hpft.thehealthhub@nhs.net
HPFT IAPT have recently established an Equality, Diversity and Inclusion
Team to deliver and implement a high-quality Improving Access to
Psychological Therapies programme with specific focus on diversity and
inclusion for all, i.e. sex, race, culture, age, disabilities, sexuality and more.
This also includes a focus on improving access for the Black, Asian, and
Minority Ethnic service users across Hertfordshire and Mid Essex.
The team were present at the conference to inform colleagues about their
main objectives and highlighting their availability to teams across Hertfordshire and Mid Essex,
with the view to offer specialist cultural supervision as and when required.

Find out more
The Improving Access to Psychological Therapies Manual highlights the benefits of collaborative
working with GPs, physical health services, employment support, faith and community groups
and other external organisation to help improve access to IAPT Services.
Collaborative working also provides patients with a better quality of care and an improved
experience of the service by delivering a holistic approach to treatment, including support for
people with long-term physical health conditions. Our teams have received specialist training to
deliver evidence-based interventions for people with comorbid long term physical health
conditions (LTCs).
Our IAPT Services have worked closely with a number of different organisations to deliver
innovative projects, improve mental health awareness and increase access. Most recently, we
have worked in partnership with Diabetes UK to launch a new Diabetes and Wellbeing webinar
which can be accessed free of charge via our website. This project allowed us to link with
Diabetes Nurses across Hertfordshire who were able to provide advice on the physical health
aspects of the webinar.
Another example of collaborative working is the links we have developed with libraries across
Hertfordshire, where we were able to ensure that libraries across the county have up-to-date
service information available to their customers, as well as sharing information with staff via our
Mental Health Awareness Training.
If you would like to find out more about collaborative working with our IAPT Services and
how your organisation or service can be involved, please email: kate.spokes@nhs.net
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Looking to the future
In the weeks following the conference, it was just wonderful to hear the positive feedback and
enthusiasm from colleagues who had attended. The NHS Five Year Forward View for Mental
Health sets out expanding services, so that at least 1.9 million adults can access care each year
by 2023/24. We are continuing to offer services to populations who may not have traditionally
engaged in IAPT interventions. Bringing these ambitious plans to fruition will require our teams to
continue to be creative, innovative and proactive. For us, one of the delights of the conference
was the abundance of innovation and ideas already evident in our services.
Return to the office/ F2F therapy: We are seeing the value of a hybrid model of online and face
to face therapy. Some people are able to access therapy via a digital route where they would
never have come forward before. Others need the safety of a therapy room, sitting with another
person to tell their story. Staff have again adapted quickly to the changing needs of the local
population. We aim to provide a working environment that can create unity, shared learning and
shared experiences of coming together to work. It has been a joy to see people coming back into
the office and working together again.
Offering choice to our patients is core to our service ethos and something we aim to offer going
forward, and we are currently seeing a 50:50 split between people choosing online or face to
face appointments. We acknowledge we still have some barriers around accessing appropriate
clinical spaces and are working with our teams to improve this situation.
Integrated working: We continue to drive forward with integrated working models such as our
partnerships with respiratory, diabetes and long Covid services. More and more physical health
teams are starting to see the value and necessity of considering mental health when discussing
their patients.
Workforce development: New roles have been created such as the Apprentice PWP, Equalities
leads, and PWP Engagement & Access role. We are increasing our inhouse counselling offer,
and have seen the expansion of the data team and comms and marketing team. We now have
Team Leaders in all of our teams and in the last year we have seen the creation of the Digital
Team. We believe the continued development of our workforce is essential to the sustainability
and expansion of the service.
Innovation projects: All members of staff have the opportunity to deliver an innovation project
and are encouraged to complete a project proposal form. This helps us consider each proposal
and ensure projects are aligned with the service goals, and helps us to coordinate the different
projects that are running throughout the service. It also helps to free up staff time to run the
projects and share learning across the teams.
Group work: Prior to covid, group interventions were core to the Step 2 treatment options. This
changed during the pandemic, however, since the success of online groups and are now seeing
a need to increase our in-person groups. We hope to see this grow over the coming months, to
see the return of the Step 2 Anxiety and Depression groups, Step 3 groups and groups which
can be delivered jointly by PWPs and HITs. The digital team will be working closely with the core
teams to deliver online groups, and build on the success of the online workshops.
Thank you
Kate Spokes (Senior Service Line Lead) and Jo Sharp (Hertfordshire Service Line Lead).
Keep an eye on our website for latest innovations: www.hpft-iapt.nhs.uk
Interested in working for us? www.hpft-iapt.nhs.uk/work-us
Follow us on Twitter: @HPFTIAPT
Like us on Facebook: www.facebook.com/HPFTIAPT
Subscribe to our YouTube channel using our QR code:
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